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/\'\VERMONT AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury, VT 05671-2306
http://www.dail.vermont.gov

Voice/TTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

May 29, 2012

Ms. Leslie Slingerland, Administrator
Copley House Community Care Home
379 Washington Highway

Morrisville, VT 05661

Dear Ms. Slingeriand:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on May 9,
2012. Please post this document in a prominent place in your facility.

We may follow-up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

SRR

Pamela M. Cota, RN, MS
Licensing Chief

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation




b

Division of Licernising ar d Protection

PRINTED: 05/14/2012
FORM APPROVED

—r

(X3) DA€ SURVEY

NAME OF RROVIDER OR SUPF LIER

COPLEY HOUS = COMM JNITY CARE H

b

STREET ADDRESS, CITY, STATE, 2IP CODE

379 WASHINGTON HIGHWAY
MORRISVILLE, VY 05661

STATEMENT OF DE “|ICIENCIE!: (41) PROVIL}ER/SUPPLIER/CLIA : "
AND PLAN OF CORFECTION IDENTIFICATION NUMBER: %@ MULTIPLE CONSTRUGTION COMPLETED
A, BUILDING —_ !
: B. WING :
0139 1¥5/09/2012
|4

shall aipiply te the manager of ¢
regarclless of wvhether the max
licensze or no:. The licensee ¢
reaso)able steps to comply wi
including, but 1at limited to, ot

Protection in zccordance with
registry or have a record of co
This FEQUIRIEMENT is not 1y
by:

Basec on reccrd review and ir
failed tu take 2l reasonable st

as devined in {3 V.S.A. Chapters 49 and 69, or
one who has teen convicted gf an offense for
actions relatec! to bodily injury, theft or misuse of
funds ar propérty, or other crirpes.inimical to the
public welfare, in any jurisdictiPn'l whether within
or outside of the State of Vermont. This provision

checking pers anal and work re¢ferences and
cgntaciing the Division of Liceésing and

see if prospecive empioyees pre-on the abuse

he home as well,
ager is the

hall take all

h this requirement,
taining and

3V.S.A §6911 to
nvictions.
net as evidenced

terviews, the home
pPs to assure that 2

Youse emplejeed

Bogkoroun
Per bimed) OF

Gnd the resudss

/}ldug(‘ N
mﬂny Prospe e
emnployee OF
will b =
Hha Obove

ijt cksS

. ‘:“‘CF
haw{ Veicg, HPS an ‘L}
d (kS
SIS f:!lﬁ(',
L'J" [ib€

/(c,va' o il o7 dﬂ;% ~

/).

(X4) ID SUMMAI'Y STATEMENT OF DEFICIENCIES b PROVIDER'S FLAN OF CORRECTION | )
PREFIX (EACH OEFI(:[ENCY MUST BE PRECEDED BY FULL PREFLX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETE
TAG REGULATCR'/ OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIAT} DATE -
. : DEFICIENCY) :
R100} Initial Comme ts: R100 , : DL," , //l :
L et v ¥h Ve Huran
! An unannounced onsite re-licensing survey was ﬁ - o
' condt cted by ‘he Division of Licensing and s§ources Dyrecor 0 i
Protection frarn 5/8/12 througl 5/9/12. Based on /N :
i"'?formation gethered, regulatary viplations were ('amff‘ / / 4 L,{O/VVV e N
cited. (onnéctrms (our Qorernic g
sRs1sE1 V. RESIDENT CARE AND HGME SERVICES R181 aﬁ‘”‘ t) O 675 '//,;L @';]3/
- Jwng procedurt S
5,11 Sitaff Serices ¢ ’ a} )44/ g
o have baen ~ACGPHE .
5.11.c The licensea shall not have on staff a (‘ / :
perso 1 who hiis had a charge|of abuse, neglect A' / / CC( yren f’ ojﬂ 6-7 ’i (b ’ / / /J.
or exploitation substantiated alainst him or her, -

OU (’f'f 1
if 1

1 l' &/}//J)_
fonse

'ﬁD

of 5 e nployees in the applicat)le sample were /7 i~
free o’ any subistantiated charges of abuse, pf e -/Mmg.
neglect or exp oitation. Additionally, the home ;
failed to obtair the reguired stale waiver for one g
Division of Licensing .and Prate tion ‘ i
g TITLE ' (X8) DATE
LABORATORY DIRECI OR'S OR §f ROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE :
STATE FORM y, (T G53011 T F" If coitinuation shap), 1 of 3
S . VaE Y ol 51221 /R
Prar s ?34 ((/2; 4‘.;( ) Manay{ “ / /e
pa/2@ 39vd 3SN0H A31d00 £6£26888208T1 6G:1Z 2182/2Z/58




Division of Licensing ar d Protection

STATEMENT OF DEI‘/CIENCIES
AND PLAN OF CORFECTION

PRINTED: 05/14/2012

FGORM APPROVED

(X1) PROVIEJER/SUPPLIERICLIA
IOENTIFJCATION NUMBER:

0139

{X2) MULTIPLE CONSTRUCTION X3

A. BUILDING
B. WING

) QATE SURVEY
CQMPLETED

_05/09/2012

NAME OF PROVIDEF DR SUPFLIER

COPLEY HOUSI: COMM JNITY CARE HO,

ME

STREET ADDRESS, CITY, STATE. ZIP CODE

379 WASHINGTON HIGHWAY
NMORRISVILLE, VT 05661

(X4) ID
PREFIX
TAG

SUMMAEY STATEMENT OF t

(EACH DEFICIENCY NUST BE PRECEDED BY FULL
RE3ULATCQR' OR LSC IDENTIFY‘ITG INFORMATION)

EFICIENCIES

lo}
PREFIX
TAG

PROVIDER'S PLAN OF CORREGTION .
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TCO THE APPROPRIA; (I
DEFICIENCY)

(15)
COMPLETE
DATE

R181

R190
SS=E

employment o' the individual

Contititted From page 1
emplcyee whese Vermont Cril

Center (VCIC) background chgck revealed
criminal convictions, Findings {nclude:

1. Daring recaord reviews=on"L/8/12, the home

was utable to provide evidenc

contactzd the Division of Llcerfsmg and
Protection anc the Departmeiy o{/ror Children-and

Families to sen if 2 of § empl
pre-eraployment-background ¢
on the abuse registry. During ¢
5/8/12 at 1:00 PM, the Admini
that no Adult and Chiid abuse
were fvailable for 2 of § emplg
background check sample.

2. During regord reviews on
background cteck revealed cr.
for 1 cf 5 staff in the backgrou
The horme wat: unable to provi
having contacied the Division

Protection to cbtain a required|

on 5/8/12 at 1:30 PM, the Ad

confinned that no waiver had been obtained for

employment o' the individual w
criminal convictigns. -

V. RE 3IDENT CARE AND HC

5.12.b.(4)

The results of the crirminal recq
registry checki: for all staff,

This £ EQUIREEMENT is notn
by:

Basec on reccrd review and in
failed :©0 maintain on file result;

strator confirmed
registry checks

/8/12, the VCIC

."l{During an interview
i

inal Information

of having

ees in the
heck sample were
h interview on

yees in the

minal convictions
nd check sample.
de evidence of

bf Licensing and
vuaiver for
inistrator

ith evidence of

ME SERVICES

ord and adult abuse

et as evidenced

terviews, the home
5 of adult registry

R181

R190

'VCIC ALS ond DCF
bac round (‘))@LKS till| 5
be Cony Jeded annuaf//y
on all Copley fause.

QWIOVGQS

- f fetherof rc@gg}
Sor Yariante (,ueN 3
S(Léﬁ/li /(‘d E) v" &

Wrienst P 56 |
&:Mn{wd«fw "?/ p pis?

nLe
Crimmngd  Convilgr)

POC JJ/W/

#’w,g/ﬂfwﬁ

ﬁrmuaﬂy

)l
pl??

Division of Licensing «u1d Protaction
TATE FORM

vae/ee

3o5vd

3SNOH A31dH0O

LI

'G53011

E6€28882081

It cojiinuation sheet 201 3

65:1Z2 <2102/22/50




PRINTED: 05/14/2012

.. , \ FORM APPROVED
Division of Licerising-ant! Protection .
[ - — -
STATEMENT OF DEF CIENCIES 1) PROVID I‘R/SUPPUERICLIA 8 ) (X3} DALE SURVEY
AND PLAN OF CORRI:CTION R mEN'nFl(’FATION NUMBER: g?trt’;z:m CONSTRUCTICN COMPLETED : |
i B. WING - 1
. 0139 | 45/08/2012
NAME OF PROVIDER OR SUPPI JER ! STREET ADDRESS, CITY, STATE, 2IP CODE i
I . .
, y " 379 WASHINGTON HIGHWAY
. ‘
COPLEY HOUSE COMMLNITY CARE HOIYH: MORRISVILLE, VT 05661
(X4) 1D SUMMAR ( STATEMENT OF DEFICIENCIES i0 PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (E£.CH DEFIC ENCY MUST BE PRECEDED BY FULL PREFIX {EACR CORRLCTIVE ACTION SHOULD BE . COMPLETE
TAG REGULATORY OR LSC lDEN‘I'lFYH#G INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
: ; DEFICIENCY)
, _ .
R180| Continued Froin page 2 v R180
check; for all staff. Findings inglude: |
During record | eviews on 5/8/1'?; 20f5
emplo'/ees in tie background ¢heck sample had
no evitgnce or: file showing resuits of-a o
pre-enployme it adult abuse n?gistry check.
During an interview on 5/8/12 gt 1:00 PM, the
Adminigtrator ¢ onfirmed that tHe home could not
providi: a copy of adult abuse yégistry checks for
2 of 5 staif in the:background (rheck sample.
i
|
| v 1 |{
i
1
i
1
|
ivisfon of Licensing :nd Protectian f : ‘ .
TATE FORM : veyy G53011 I co;inuation sheet 3 of 3
i
i.

pa/v@ 3Iovd : 3SN0OH A31dad £6£28882081 6G6:12 Z2tBz/Zz/S4




